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Background

*The epidemiology of pediatric end-stage renal
disease (ESRD) in developing countries is not
well known.

*In Western countries, the most common causes
of ESRD are congenital anomalies of the kidney
and urinary tract (CAKUT), primary glomerular
disease, and hereditary nephropathy.

Hypothesis & Aims
*Hypothesis: Causes of ESRD are likely to
differ from that in the developing world due to
patterns in genetics, infection disease, nutrition,
financial burden, and access to dialysis and
transplant programs

*Aim 1: To determine the causes of ESRD in
children receiving renal replacement therapy
(RRT) according to geographic region

*Aim 2: To determine the causes of ESRD in
children receiving RRT according to income
categories

Methods
*Cross Sectional study

‘International Pediatric Nephrology
Association (IPNA) registry: database of
prevalent pediatric patients ages 0-19 receiving
RRT (hemodialysis, peritoneal dialysis, or a
renal transplant)

*The prevalence of primary renal disease
categories was compared across geographic
distribution and income categories using Chi-
square and Fisher’s exact tests

Definitions:
8 geographic regions: defined by International
Society of Nephrology classification (Figure 1)

‘iIncome levels: defined by quartiles of Gross
National Income (Figure 2)

*12 disease categories (Figure 3)

Percent Prevalence

Franz Schaefer

Figure 1: Etiology of ESRD treated by RRT by Geographic Region
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Figure 2: Etiology of ESRD treated by RRT by Country-Level Income
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Figure 3: Renal disease categories
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Results
*19,845 subjects were analyzed with a median
age of 11.2 years
*42.1% of patients received hemodialysis, 34.7%
peritoneal dialysis, 20.3% renal transplantation,
and 2.9% unknown.
CAKUT remains the predominant cause of
ESRD (20-40% of cases in all regions and
income categories)
‘Hereditary nephropathy is the second leading
cause (10-30% of cases in all regions and
income categories)
Glomerular disease is the third leading cause
of ESRD (10-30% of cases in all regions and
iIncome categories)
*Across all regions and income categories,
10-20% of cases of pediatric ESRD remain
unknown.

Conclusions
*This is the first study looking at the etiologies of
ESRD in a large international cohort that
includes low-income countries
*CAKUT, glomerular disease, and hereditary
nephropathy remain the predominant causes of
pediatric ESRD globally
*Given there is a significant percentage of cases
that remain unknown across geographic regions
and incomes, further development of national
registries is needed in order to better
understand and prevent ESRD
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